A 27-year-old male patient, with mental disability due to congenital toxoplasmosis, presented with a painful ulcer on the scalp that had been present for two weeks after vacationing in a Myiasis is a parasitic infestation of humans and vertebrates by larvae of insects of the order Diptera (true flies).
Myiasis is a parasitic infestation of humans and vertebrates
by larvae of insects of the order Diptera (true flies). 1 Its cutaneous presentation is divided into furuncular, migratory and wound (traumatic), according to the clinical findings and the species of the larva.
1,2
In the New World, the vast majority of wound myiasis cases are caused by larvae of flies of the Calliphoridae family, which includes Cochliomyia hominivorax, the most prevalent species in Brazil. 2 Its characteristic clinical finding is the presence of multiple larvae in the lesion, as described in this report. Morphologically, pigmented tracheal tubes and anterior respiratory spiracles differentiate the larvae of Cochliomyia hominivorax from larvae of other species.
FIgure 1:
Well-circumscribed round ulcer with multiple larvae Manipulation of the skin lesions in such dermatoses is likely to act as a predisposing factor. In our patient, both mental disability and seborrheic dermatitis could well have contributed not only to the onset of the disease, but also to its exuberant presentation.
Dermoscopy has been increasingly used as an auxiliary diagnostic method in dermatology, including inflammatory, infectious and parasitic diseases. 6 Coupled with the clinical history, dermoscopy can avoid unnecessary surgical procedures, especially in cases of furuncular myiasis, whose differential diagnosis can be challenging. 7 There have been few reports on dermoscopic findings, yet these findings can contribute to the identification of the parasite species (entodermoscopy) through the visualization of characteristic structures, such as pigmented tracheal tubes and anterior respiratory spiracles.
